FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000081344 Secretary of State
1. Entity Name 05-06-2004 90182 007 ***150.00
PEPI-LU DOWNTOWN INC.

Principal Place of Business Mailing Address 0

100 § BISCAYNE BLVD POBOHEEHES- -

#108 ma,-aaaema—-N 24072244—7%‘:‘4

MIAML FL 33134  US

e R RO R

Suite, Apt. ¥, 81c. ite, Apt. #, efc.

ulte, Apt. 4, et Suite. Apt. #, ete 05022004  Chg-P .  CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0452695 . Not Applicable

Zi Count i

® ouniry e Gountry 5. Certificate of Status Desired (| $8 75 Add“fc’ nal

-Fed Required -
6. Name and Address of Gumren? Reglstered Agent 7. Name and Address of Now Reglstered Agent )

GONZALEZMIGUELA . S AME. AGE~ - B MIGsEC D GoNzaar T

111 MIRACLE MILE Strest-Addrags (P.0. Box Nymber is Not Acceptabia)
IeS o R B SF

CORAL GABLES, FL. 331 _ -
ORAL S, FL 33134 DH’F’@(FE«J{

Ao/hz 5’g ) City Mc‘.-bvl: FL Zigcaoda

g

8, The above named entity submits this statemeant for
the obligations of registe agent.

of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

/b//éJfZC 4. God2atar PXA 5/1/0‘1’

SIGNATURE

Sigrature, twfad or printad name o Rbyistered agent and tite if applicable. (NOTE: Ragistored Agent signature raquired when reinsiating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septombor 8, 2004 Trust Fund Contribution. O  AddedtoFess
10. - QFFICERS AND QIRECTORS "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ' {3 Dalate TTLE [Jchange [} Addition
NAME GONZALEZ, MIGUEL A NAME
¥ STREET ADDRESS | 11630 SW 28TH STREET STREET ADDRESS
CITY-5T-2I9 MiAMI, FL CITY-57-219
TNE S0 [ Detete TITLE - [J Change  [] Addition
NAME GONZALEZ, LOURDES C NAME
STREET ADDRESS | 11630 SW28TH STREET STREET ADDRESS
CITY-ST-2P MIAME, FL CITY-ST-2F
TITLE 1 Deiste TTE 1 Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST. 2P - - e A ——
TITE [ Deleta e [JChange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE ’ 1 Defete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelets TIMLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-S5T-2P

12, | hereby certify that the information supplled with this flllng does not gualify for tha exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same lagal effact as if made under gath; that | am an officer or director
of the corporation or the receivar or trustee empowsrad to execute 1t a5 required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
UG D Gons w(f«'./ S, fod eGP 54

SIGNATURE:
OR FRINTELANE OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

He+6



